MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52-019958

DE
PARTMENT OF FUBLIC HEALTH AND WELwﬁ‘L{ I D\ ? STATE FILE NUMBER
Registration District No, Primary Registration District No. 287" T 27 _Registrar's No, o _7» 22
DO NOT WRITE AMENDED -
ON THIS STUB - o -
3. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY . STAT . i
vsaoo | 19 * “oWY Randolph " MMissourd® “"ghapiton e
Rev. 4/59 2] B CITY (1 outiide corporare limis, Give TOWNSHIP only) Length of stay in Ib e qiry Tnside Limits
S own - Moberly 5 days town  Salisbury Yos L No D
@ 2 ? 7 : c. f-llg-éPh"l‘ATE OF {If NOT in hospital, give location} Insicle Limity d. :[‘!)R%EETSS (1f cutside, glve location) Reside on Farm
_— 1TA .
— -
2250 S INSTTUTION Woodland Hospital Yesgd NoDd §09 College St. Yes O Nofl).
3 3. FIIAME QF DECEASED First Middle . Last 4, Dé\gE Month Day Yeaar
Ype of print)
' Mary Anna Margaret = Boerger oea May 22, 1962
4 5. $EX 4. COLOR OR RACE 7. morriad X1 Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Di ed Months | Days Hours Min.
5/ female white tdowed O veeed O 16/1/1896] 65
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) during most of workin.g life, even if retived}
= housewife one Chariton County,MoJ U A
7 -~ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND %8551‘
G 3 ) éer
5 [ _Edﬂand_Sg_ellmaIL So nneman William Frederic
c Wy 15. WAS DECEASEDEVER IN 1.5, ARMED FORCES? 16. 1AL SECURLTY NO. 17. INFORMANT Address
< (Yes, no, ar unknown) | (If yes, glvq war or dates of servic
/20 |z 305 | - - - B| Mr, Wm. F, Boerger,Sallsbury,Mo,
e — 18. CAUSE OF DEATH {Enter only one causs per [ine IHNTERVAL BETWEEN
10 < E s PART |. DEATH WAS CAUSED BY: QNSET AND DE'ATH
Q n z mmepiate cavse m Acute  infarction of the myscardium . 17th
11 8 a o 72
LL q: QO
12 ,~ o fug &) Conditions, if any, DUE TO (b)
_5 - ol 7] ¢'t_‘) which gave rise to - -
__—a-_ Z above csuse (a), ’
13 E = stating the under-
[ —C lying  cause last. DUE TO ()
g Z PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. iIf deceased was female was
g disease condition given in PART 1 [a) there » pregnancy in last 90 deys.
[ h] Y N
5 h] ]I:] ullDoIDUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entes nature of injury in PART | or PART Ii of item 18.)
5 & PERFORMED? ! u] :
= ] YESO-NODO | )
w -3 2
. 20c. TEME OF Hour Month, Day, Year
Z 3 2 INJURY *  amn.. * : P
Lv4 2 g p.m. .
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strees, office bidg., atc.)
-4 . NOT WHILE AT WORK ]
U e x a
t 5 () = . é 21, 1 attended the deceassd fro _Ma}t_z.zn.d_md last saw h,m alive on___maf 22nd
. ; fa] D.uth occurred  at. = on the date stated above, and to the best of my knowledge, from the causes stated.
L) pa} yl v -
g E 8 5 27s. SIGNATURE - of !V 22b. ADDRESS 22c, DATE SIGNED
I = 2
- # 5 45 Moherly Mis e uri 62
Z | 23 BumiAL, crE B ' 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCA Ty, 10Wn, of county) [State)
Ie) o REMOVAL (Spacify)
z i burial v 21,1962 | Tmmanuel Lutheran Cem, Salisbury, Mo,
= < %4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
= > Chas.B.Winkelmeyer,Sallsbury,Mo. 529-62

{Licansed Embalmer’'s Statement on Raverse Side)




7961 TNOF SK .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failvre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. «

If this body is not embalmed, fact should be so stated above.




